Printed: November 13, 2009

State Board of Health Fiie Nn.—g:go_
STATE OF UTAH—-DEATH CERTIFICATE. o’a.;j.'o"
FORE

=T CEATI E FORWARDED BY LOCAL REGISTRAN TO THE STATE DOARD OF HEALTH BALT l.lIC cITY, ON
o Hﬂ'l‘l'ﬂ OF THE FOLLOWING MONTH, AFTER FIRST HAVING BEEN PRAOMPTLY REGISTERED

-PLACE OF : n: Full Npne of Deceased (intlals only Vit tf be asceied)

- County of /g( ; b iy AJEPEYT
ZI;'.'Z.‘ZMM__I‘“;___ _Dassct
Strest and No. ‘Aﬁ:&g Cg‘/v Farmer or Usial Resld G-'WZA{ CX\“ L.

‘i Hodpital or Instit=tion, give its nace asd bow loog decensed was an lnmeic

‘PHYSICIANS

How leag resident at ploce af death .. '-' "

MEDICAL CERTIFICATE OF DEATH

< <¢ '1(302

{Menth) {Day)

SATE OF ST 4(5
. s

Day) i én‘ e
/z I HEREBY CER“'I" That | ed CM Mn
FERrS, e j%_—m_—. ). davs
- : ; | Muw lln n%
_— 7

y i

and death .nuud. on ﬂ.m mud ahm. a
The CAUSE OF DEATH mnhlhtu. 3

be carefully supplied. AGE should be stated EXACTLY,
in plain terms, that it may be preperly classified. The '"Special Infor-

© . mation"" for persons dylng sway 'I'nm home should be given In every lm.

st for ol nmuE' 10 years of age and over. |
. THE ABOVE STATED PERGONAL PARTICULARS ARE TAUE TO THE BEST
OF MY KNOWEERQGE AND BELIEF : -

)
W
o
-
=
W
z
<

) =
M
. I
|
o
o
E
| .
x
z
)
z
<
<
=
=2
=
%
z

A2

should state CAUSE OF DEATH

N. B,—Every ltom of Informaticn should




